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il Sanitary He port - Hintorioal Supolenent. 


(a) Chronology. 

"Itinerary of the U.S.S. 
port 



/.'ILLITT tinoo Conaiesioning 24 April 1945. 








■ DATS 
AtXVra DEPARTS) 


4-50-46 

6-3-46 

6-8-45 


Coasaii-iioned Atlantio Baain Irun Worlra 
Brooklyn. Kew York 
Brooklyn, lew Tork 
(Loading Store*) 

Norfolk, Virginia 6-7-46 

(Shakedown Be ported Cnaflerrlant) 

Annapolia, lfcrylaad E -12-48 6-14-46 

(Shakedown and Inape oti on by Surgeon General) 
Norfolk, Virginia 6-17-46 6-6-46 

(Peat Shakedo— BepnAra) 

Panes*, Canal Zone 6-11-45 6-14-46 

(Voyage Jtepaira, Reported to Coe£ervtfao) 

Pearl Harbor, T.H. 

(Interin Voyage Hopei re) 

'Jlithi 

(Station Hoapital Ship, CoaServton 10} 

Peleliu 8-4-4 

(taberked Survivore, U.S.S. ODIAHAPOLIS) 

Cuan, K.Z. 8-8-4 

(Debarked Survivore, U.S.S. :::DIAXAP0LI3) 

Ulithl ' 4 v. 8-10-46 8-11-46 

10 ) 



7-11-46 


8-8-46 


8-12-46 8-28-46 

8-27-46 8-28-46 


10-6-46 10-8-46 


DATS IS 
POHI 

6 

3 

1 

2 

20 
3 

14 
12 

2 

a 

1 
1 


1 

8 

3 

3 

1 

13 


DAYS AT 
Si£_ 

0 

2 

4 

3 
6 

13 
10 * 

1 
2 
1 

16 
15 

16-- 

7 


(Station Hoapital Ship, ConCo 
Tokyo Area, with 3rd fleet 
(Teak Group 30,8) 

Guan, U.X. 

(Oab&rked Itodioal Svaoueea) 

Boa Francieoo, Cal Hernia 9-11-46 9-19-46 

(Debarked Itodioal Svaoueea, Voyage Bepaira) 

(Loaded Civilian and Kaval Pnasengor*) 

Pearl Harbor, TM. 9-28-46 9-29-46 

(Debarked feaaeagere, Voyage Bepaira) >. 

Pearl Harbor, TJU 
(Voyage Bepeira) 

uuaa. 11.1. 10-18-46 10-19-46 

(^barked Itodioal Svaoueea and Paaaangers) 

San Fra no iaoo, California 11-5-46 11-16-46 

(Debarkad Svaoueea and Maeeagers, Voyage Bepaira, totoarfced Faaaengera) 
Buckner Bay Okinawa 1 2 -5-46 12-6-46 16ee 

(totoarkad Itodioal Bvaanaea and toeanun after D.barkiag paaaeagera) 
San Franoiaoo, California 12-SS-4S 9 

(Debarked Itodioal Svaoueea and Paaaengere) 


5 

10 * 

16*. 

16* 


Kotet • Weatward oroaaing of tho international date liao. 
ee leotward oroaaing of tho international date line. 



(c) Narrative Ao count 


After commissioning on 24 April 1945, at Atlantic Basin Iren Works, 
Brooklyn, TBAV1DILLITT proceeded on sea trials in Long Island Sound, theq 
returned to Brooklyn for fitting out. Approximately $275,000 worth of medi- 
cal stores and equipment were taken aboard from Naval Medioal Supply Depot, 
ndgewater, N.J., having been barged from that activity In the first barging 
operation of medical stores which that activity had oarried out. 

On 6-7-45, the ship reported to COUSERVLANT, and proceeded to a two 
weeks shakedown in the Norfolk - Chesapeake Bay area. Post-shakedown avail- 
ability of 10 days followed, during which many items of repair and alteration 
were acomplished which had been neglected during the building period. 

The vessel was then reported ready for sea and departed for COCO SOLC, 

C. Z., on 6-6-45. Voyage repairs were accomplished in 5 days st Ship Repair 
paoility. Coco Solo, and ths transit made on 6-14-45. The ship then reported 
to COUSKBYPAC, and proceeded to PEARL, where again voyage repairs and uncom- 
pleted work and alterations necessitated 10 days availability. On 7-11-45, 
t.e ship was ordered to ULITHI, Caroline I., for duty with COiEiuKVkOi.' 10. 

Upon coming to anchor at Ulithi the clinical off.'ces, laboratory and 
wards of the Medical Deoartzaent were ready to receive patients from units 
of the fleet and merchant ships in the harbor. 

The transfer of ambulatory patients from small boats was accomplished 
without difficulty or congestion over one of the four gangways available. 

The jib crane hoists proved to be the moat convenient, efficient and rapid 
— means of transmitting stretcher Oases. One of the ten (10) hoists of this 
u/pe available was entirely adequate for the number of stretcher oases 
handled. 


The service rendered by the Medical Department during the period 
reported consisted to the largest extent of a specialist consultation ser- 
vice in the various medioal specialties, laboratoi ■ sad x-ray examinations, 
and optloal repair and issue of speotaoles. 

The first impression of ths utility of design ari equipment of this 
hospital ship, after a short period of operation, is of unifonu excellence. 
The speoial features of hospital design, such as the wide ladders, passages 
and passage-ways for handling patients and equipment, the elevators, the 
spaoe arourd bertha to facilitate nursing, have paid rich dividends in 
labor saving and laok of "bottlenecks". The equipment, including furnitures, 
in the hospital spaces, la generally superb, and well selected for utility. 

Also noted at this time is the extremely desirable flexibility of the 
hospital - the ship was not especially designed for consultations out- 
patient work for the type now encountered, with ]00 to 200 out* patients 
daily. However, and with a shortage of 7 medical offioers under allowed 
complement, it has been possible tc handle these large numbers of out- 




patients in addition to in-patients. The chief asset in this regard is 
that each radical officer has a well-equipped offioe and dressing rorr, 
adjoining or convenient to his ward, thus enabling Him to perfrrm tuis 
out-patient service and at the same time maintain dose supervision of 

his ward. 

u peoial smntlon is rands of the air oooling system. In tide oliaate, 
its real value is being demonstrated, and there een be no question of the 
tremendous value of this feature to the comfort, morale, and health of 
patients, and on that of the ship's company . 

Othe • innovations in hospital ship installations whioh have already 
proved their merit in improvexnt of the patients' comfort and morale and 
in facilitating routine nursing care are t 

(1) The Gat oh- type lower bunks permitting the elevation of either 

the hmad or foot of the bunk to any angle desired for comfort, 
or required for proper nurs ng and medical care. 

(2) The individual berth ndio sets equipped with headsets and 

provided at ever? berth in the hospital spaces whioh permit all 
patients, not too ill, to enjoy musical' programs, news and 
sports broadcasts as they wish without interference with or 
annoyanoe to other patience or medioal personnel. 

(5) The individual berth lights whioh provide each patiant with 
adequate light fcr reading or writing as desired with the 
overhead lights off and without disturbing other patients. 

The food servioe to the wards, while not tejced to onpaoity, is 
c remarkable in that rapid servioe of food still hot when received by the 
I patient has been routinely effected, for patients on regular mess food 
is conveyed in oompertmented thermos-type containers to the ward diet 
pantries. The containers are iacnedietoly transferred to electrically 
heated warming tables from whioh the food is served to pre-hs&ted oompart- 
aented trays which are then taken i mediately to the patient. Patients 
on spool al diets sre served from a mobile, eleotrioally heated food oart. 

The following ie a tabulation of patients admitted and discharged 
and consultations rendered during the period 22 July 1945 to 31 July 1945 
inclusive. 



CASfALTIES 

— mn — 

fohj<1C1B“ar£A 


11 6 


Admissions 

Discharges 

Autopsies 

Deaths 


1 

1 



'b 

6 




' ' b 

1 

Total 13 

i 

1 

~~T~ 


The 10 levy end 2 Unrtne Cor*.# casualties received from the forward 
area all ooourred aa the reault of an under-water explosion which damaged 
the UBS MUULTHOS (APA-200). The casualties were transported to this ship 
by the OSS GILLIAM (APA-67). Transfer was ef footed on 26 July 19i6. The 
injuries suffered by this groqs of oaaualtlea oonsisted of fractures and 
wounds of various types and air-blast conoussl n injuries. All were 
awirded the Purple Heart by the Crsenandi&g Officer on 1 August 1946 ex- 
cept HASTZ2LL, Pinnis a«ery. 

The one Amy oasualty, having a gun-shot wound of the right chest 
received in action against an organised enemy on Okinawa was transferred 
to this ship froa the OSS IATI1ZR (APA-152) on 26 July 1945. 

The following deaths occurred aboard during the period of this entry i 

HAT.gr , Carl (n) - Pf o USA - 7-24-46 - 54173420 
(Cause of Death - Pneumonia -Broncho #dll) 

HAhTZSLL, Finals Emery - Slo T6 OSNS - 7-29-45 - 849 - 18 - 25 
(Cause of Death - Pneumonia-Broncho following Blast Concussion, 
Atmospheric, Generalized f&595) 

Autopsies were held on the above Mused and also upon ths body of 
P.;1IMG, Chester Olenn, Cox D8KR • 696-53-07, who was ssnt to this ship 
for autopsy. 

Routine in-port activities continued until departure for PELELIU Island 
on S August 1945 on a special mission to embark and transfer survivors of the 
U.S.S. HDIAKAP0LX8, sunk in notion against an organised ansiqy. 

Ths following table summarizes ths patient load during this period, 

1 August 1945 to 3 August 1945. 

1 August - - 3 August 

PBCM SHIPS IK HARBOR 

X5S 

LOCAL SHoUFaCTITITISS 


Admissions 

Discharges 

Consultations 

Autopsies 

Deaths 

Nary 

40 

’ 1 IS 


0 

0 

UBac" 

6 

0 

3 

0 

"B 


i 

l 

4 

b 

B 


4 

1 

R 


B 

111X5T" 


0 


j 


Total 

4 k 


3io 

0 

0 


atiaot Census as of 2400 on 3 August 1945 


Home 1. ting Inst Report 

198 

Admitted 

16 

Total 

TET 

Discharged 

14 

Total Remaining 

2oo 


At 2018 on S August 1945 the ship departed on this spooial mission with- 
out delay for discharge or trsnsfer of any of the patients on board. 

Bnroute to Pelellu all preparations were sade for the embarkation and 
oare of the survivors. All ambulatory patients were transferred to the 
Ambulatory Wards - Ii 1 and D 2. All other patients whooe condition persitted 
were mowed to uppar bunks. All wards and surgical dressing rooms were supplied 
with additional quantities of sterile vaseline gauze dressings for use in the 
treatment of bum oases. Blood Bank Ho. 1 was requested by dispatoh to ship 
by air, for delivery to the ship upon arrival off Peleliu Island, two oases 
(32 pints) of whjle blood. 

Upon arrival off Peleliu on 6 August 1945 the Senior Uedioal Officer, 

Chief of Surgery and Chief of Medicine disembarked to Base hospital fZO to 
o an suit with the Uedioal Officer in Coomend and Staff of that hospital 
regarding the transfer of the survivors. All patients to be transferred 
were classified and tagged, indicating the ward and btak number assigned. 

Ckie hundred (100) Stoke' s stretchers and twenty-five (25) Arny-type litters 
were put ashore. 

The embarkation of patients oomasnoed at 0900 on 6 August 1945. All 
ambulatory patients came aboard over the after gangways. All stretoher cases 
were transferred from LCT's by means of the jib ora ns hoists. Beoause of the 
size of these oraft and the dispersal of patient handling faoillities along 
both sides of the ship it was not possible to use at one time more than one 
of the five jib oranes on each side, (then large numbers of patients are to 
be embarked from boats alongside, the use of smaller oraft, such as LCVP's, 
would permit the use of nore of these facilities at the same time, greatly 
increasing the speed of embarkation. Stoke 's stretchers were used exclusively 
in the transfer of the stretcher eases as the Army-type litter, using the 
conventional bunk straps for securing the patient, were net considered 
adequately safe. 

A total of 169 patients, 89 stretcher and 80 ambulatory were taken aboard 
in 3 l/2 hours using only one jib orane at a time for the stretcher cases and 
one gangway for the ambulatory patients. 


- 6 - 


- 27 ^ 


The follow) 
embarlcedi 


table lists aocording to adulsslon diagnosis ♦' casualties 


DIACS08IJ 

raUSTOIr, from ov'sszjcposurs 

BUSTS, CHSUZC^L (8alt Water) 

i-'.sasics poor 

COKTD8IOX 

ABRA8ICB3 
TOUT®. LACERATED 
DU (Fraoture, Hand) 

DU (Fracture, Ankle) 

Total 


DO. OF CASUALTIES 


627 

— m 

f>04 

27 

686 

6 

612 

16 

600 

3 

563 

3 

618 

1 

618 

1 


It will be apparent fron exsini nation of the above table taat the major 
medical problems presented by this group of patients were the effects of 
prolonged exposure to the sun and salt water. All of these men had been in 
the water, the majority afloat in life jackets, a snail number on life rafts 
or nets, for a period of about 91 hours. 


All but a few who were fortunate enough to have been on uncrowded life- 
rafts, showed evidence of extreme exhaustion, and severe skin irritations, with 
multiple superficial ulcerations of the legs, some also of the body and genitalia, 
dany also had severe abrasions and ulcerations of the skin in the folds of the 
axilla, the nipples, and around the neck and chin, from friction of life Jackets 
and straps. 

Many of the abrasions and ulcerations showed superficial infection, but there 
were no oases of severe, spreading infection. A large number of patients had 
severe, painful, incapacitating abrasions and Vloerations behind the knees, 
apparently resulting from friction of clothing in tide region from continuous 
kicking to keep afloat or move about in the water. The more severe oases showed 
also varying degrees of dehydration. Some with severe lesions of the legs also 
had considerable edema of the lower extremities and avidanoe of impaired 
peripheral circulation. 


While many of the patients had been delirious and hallucinating during 
the last 24 hours before rescue, none showed any remarkable abnormal psychiatric 
disturbance during the period of observation aboard this ship. 

About 10ji of those patients who spent the entire period on isnorslon in 
life jaekets oonplalned of burning in esophagus and stomach, and had difficulty 
in swallowing and retaining nourishment taken by mouth, A number of these 
also had a severe hacking oough due to an irritative traoheo-bronchitis. One 
patient had a small area of steleotasis at one lung base. It nay be assumed 
that these symptoms resulted from irritation of the esophagus, stomach 
and traoheo-bronchial mucous membrane by quant' ties of salt water and fuel 
oil swallowed. Many patients told of sleeping while afloat in their life 
jackets, and of being awakened when a wave washed over then, at which tixm 
they swallowed or ohoked on quantities of salt water and fuel oil which 
covered the surfaoe. 


With very few exceptions, those in the best oonditlon had been on 
uncrowded life rafts. Though they had spent the sane period of time with 


tneir lege lasteraed in salt water, they had very few ski a uloeretions. 

From this It r t be concluded that abrasion of the macerated » from 
friction of e. ilng or life Jackets, while swimming about, placed a large 
role in the etiology of the extensive lesions in those afloat in life 
jackets . 

The problem of caring for these patients during the short period of 
trans oortation aboard this ship was largely one of nursing oare and pneral 
supportive treatment. All hands of the Uedioal Department turned to to 
olean them up, r e mo ve fuel oil from the skin and hair, oleanse the skin 
lesions and apply sterile boric aeid wet dressing! or ointment dressings 
as Indicated. 

All patiente showing skin lesions with any dsgree of infeotion were 
given penicillin intramuscularly. All who were unable to take adequate 
quantities of liquid or nourishment by mouth were given intravenous injections 
of saline and glucose, ^hole blood, type 0 (Red Cross) received aboard on the 
day of arrival off Pelellu from the Blood Bank at Ouem, was given generously 
to all patients who appeared might benefit from it. A total of eleven blood 
transfusions were given. 

In addition to this nursing oare and supportive treatment these patients 
unquestionably benefited from the air-conditioned environment. The absenoe 
of sweating undoubtedly contributed largely to the ease with whioh adequate 
hydration was accomplished, and the rapidity with which the skin lesions 
eA 7-2 began to take an a oleaner, healthier ap earanoe. It is believed that the 

oool, oomfortable atmosphere was also a most Important factor in the ability 
of most of these patiente to sleep quietly and restfully with very little or 
no sedation. 

On August 11, 1946, the Cos— ending Offloer received orders to evaouate 
the ship of patients as far as possible end prooeed to a rendezvous point 
to await further orders. 

All patients were immediately olassifled for transfer to Navy #3011 
or for di s charge to duty. Stretcher patients were disembarked by means 
of the starboard jib orane hoist in Stoke' s stretohers to an LOT. Am- 
bulatory patients were disembarked over the starboard after gangway. 


The following table suns 

narixee the disembarkation of patients i 


Transferred 

to NAVY #5011 

Discharged 

Retained 


(Stretcher^ (Ambulatory ) 

To Duty 

Aboard 


5 

s 

21 

6 


1 

1 

“d 


Anqjr 

0 

0 

i 

2 


' 1 

1 

i 

0 

Allied' 


0 

u 

0 ' 


Total 11 

8 

n 

8 


Disembarkation mss oompletsd at 1686 and the ship got underway at 1850. 


On 8-11-46, the ship left Glithi to Join T.G. 30,6, Third Fleot, whosr 
million me the occupation of Japan. On 8-26-46, orderr ro reooivud to 
return * Cuba, th pick up a load of patients for San Fu cisco. This mis- 
sion, \ ,h ms carried out under T.O. 16.12, "llagio Carpet" Operation 
continued until the end of this year, and included a trip to Okinawa with 
return to San Fraacisoo, a similar trip to Guam, and one to Pearl, returning 
to San Francisco, A partial load of patients, and passenger offioers, nurses, 
Sed Cross personnel, civilians, and dependents were carried in this opera tior.. 

(d) Additional data. 

A oonpleta critique of ths Assign and operation of this ship is appends i 
in Sno. 2, herewith, and a dlsousslon of rpaotal features of the ship is 
contained therein. lo new clinical praotioes or s pedal clinical or epidemi- 
ological problems were encountered. The vassal ms reduced to APll status 
during ths "Ifcgio Carpet" operation, and her ae&loal mission ms thereby largely 
nullified. 

(e) Conclusion. 

The swat effective portion of the medical program of this vessel is con- 
tained in her superb hospital facilities. Properly staffed and employed, 
this medical department provides hospitalisation of the highest order. 

The least effective portion of the medioal program lay in the employmont 
of the ship as a transport, witto reduction to APE status. 



